SGBMIT 1 ORIGINAL AND 1 COPY STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

NEIGHBOR 1SLAND CANDIDATES-

SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN 8E FOUND IN THE “GUIDEBOGK FOR CANDIDATE COMMITTEES. ")
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| hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.
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{Candidate Signature Date Treasurer Signature Dat

1 Shart Form &5 checked if the candidate is filing a Preliminary, Finat or Suppiemente! Report and has aggragate contributions ang aggregats expenditures for the raporting period totating $2,000 or less,
Shart form reporting requires completion of only Section |, Section 3, and Section il of this Disciosure Report,
An Etection Period is the two-year period between general glection days if a candidate is sesking nomination of siection 10 a two-vedr office and the four-year period betwaen ganigral glacton days if
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SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPGSE,
CANDIDATE AND CANDIDATE COMMITTEE NAME:
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With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on
Scheduls B.




STATE OF HAWAI
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURFOSE,
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